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In recent decades, maternal mortality rates in the 
US have been consistently rising; these rates are 
currently higher than any other developed nation. 
Preeclampsia, a disorder of pregnancy involving 
hypertension, protein in urine, and water retention, 
affects about 18% of pregnancies worldwide [6]. 
Some of the most important risk factors for 
Preeclampsia include chronic hypertension prior to 
or during the pregnancy, previous history of 
preeclampsia or family history of preeclampsia, 
multiple pregnancies, race (especially Black and 
Asian women), lack of prenatal care, and advanced 
maternal age[5]. Preeclampsia/eclampsia result in 
6.8% of maternal deaths in the United States [7]. 
Considering there are about 700-900 maternal 
deaths per year [1], this means that every year 
about 48 – 61 women die due to preeclampsia. 
About 60% of preeclampsia deaths had a good to 
strong chance of being prevented [8].
Overview/Introduction
Objectives
Using a bottom up approach as a base of reference through 
our data collection rather than a top down help created a more 
realistic and personal intervention.
Bottom Up Approach
Stories were collected from women in the community who 
were currently or recently pregnant. Each women gave their
in personal stories on pregnancy and preeclampsia. A series 
of standardized questions were asked to each women.
Community Outreach Conclusions
Community outreach was successful in acquiring 
valuable data to build various models of how 
preeclampsia works and who is more affected by 
the disorder. Using a bottom up approach in 
conjunction with going in the community to get 
stories and perspectives  made a more realistic and 
tailored intervention for the people in our 
community.
It was determined that community health workers 
(CHWs) would be the best way to address the 
disparities in trust and knowledge. We also felt the 
need to address health professionals to make sure 
they were aware of the issues patients were having. 
For healthcare workers, we created a CEU to make 
sure they understand the intricacies of the disease 
and the issues the patients were facing. For the 
patients we created the curriculum for a class that 
can be held by CHWs in order to inform them 
about the preeclampsia and hypertension 
management and prevention. 
References
[1]Katherine Ellison, P., & Nina Martin, P. (2017, December 22). Nearly
Dying In Childbirth: Why Preventable Complications Are Growing In U.S.
Retrieved September 23, 2019, from
https://www.npr.org/2017/12/22/572298802/nearly-dying-in-childbirth-why-
preventable-complications-are-growing-in-u-s
[2]Kattah, A. G., & Garovic, V. D. (2013). The management of hypertension
in pregnancy. Advances in chronic kidney disease, 20(3), 229–239.
doi:10.1053/j.ackd.2013.01.014
[3]Mackay, A. P. , Berg, C. J. & Atrash, H. K. (2001). Pregnancy-Related
Mortality From Preeclampsia and Eclampsia. Obstetrics & Gynecology,
97(4), 533–538.
[4]Mathews TJ, Hamilton BE. Total fertility rates by state and race and
Hispanic origin:United States, 2017. National Vital Statistics Reports; vol 68
no 1. Hyattsville, MD: National Center for Health Statistics. 2018.
[5]Poon, L., Shennan, A., Hyett, J., Kapur, A., Hadar, E., Divakar, H., . . .
Hod, M. (2019, May 20). OBGYN. Retrieved September 23, 2019, from
https://obgyn.onlinelibrary.wiley.com/doi/full/10.1002/ijgo.12802
[6]Preeclampsia Fact Sheet [PDF]. (n.d.). Preeclampsia Foundation.
[7]Pregnancy Mortality Surveillance System | Maternal and Infant Health |
CDC. (n.d.). Retrieved from
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pregnancy-
mortality-surveillance-system.htm
[8]Pregnancy-Related Mortality in California: Causes,... : Obstetrics &




We would like to thank Dr. Daniel Price for connecting us 
with the SAM simulation merged with NHANES survey data 
to give us a realistic representation of our urban population. 
We thank Dr. Giulia Toti for helping to fit the linear 
regression model. We thank Dr. Peggy Linder for instructing 
one author on R. We would also like to thank Humana for 
sponsoring our research and providing data.
We worked in collaboration with Humana and 
members from the community to create a model which 
will help people who live in the community as well as 
healthcare professionals understand this issue and 
allow them to see the connection between social 
determinants of health and preeclampsia in a more 
visually compelling way. A bottom up approach was 
used as a base of reference through the data collection. 
Our model allows people to see the way preeclampsia 
overlap with other social determinants of health which 
are often overlooked when dealing with this issue, such 
as racial and income disparities.​
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This Logic model showcases the detailed process in which we will carry out the intervention.
Methodology
Primary and secondary articles concerning 
preeclampsia and preeclampsia risk factors were 
analyzed for relevant content.​ Stories from women 
who were currently or recently pregnant in the last 
two years was collected. A Directed Acyclic Graph 
was created after data collection from articles and 
the community.​​ Possible interventions were 
designed using the DAG to determine possible 
intervention sites and the data to determine how to 
best target the necessary population. ​
